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4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and com plete. lcertify
under penalty of perjury under the laws of the State of Californ¡a that the foregoing is true

J
Executed on By

Executed on
uate

Executed on By
UâtE srgnature otcontfolhng ofttceh0lder, candtdate, state l\¡easure Proponent

Srgnature olC;ontrollrng otlrceholder, candrdate, stete Measure Proponent 
Fppc Form 460 (January/os)

FPPC Toll-Free Helpl¡ne: 866/ASK-FPPC (866127 5-37721
State of California

By

Statement covers

á-so -/ithrough

od

from

Date of elect¡on if applicable:
(Month, Day, Year)

ITY CLERK OFIII,

?ils ÀUG l0 P 3

Date Stamp

For Offìcial Use Only

;q

'-P^g" / of 5

CALTFoRNTA 460

Executed on
DâtE

By



Type or pr¡nt in ink.
RecipientCommittee
Gampaign Statement
Gover Page -Parl2 û'Jtr

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUIVIBER IF APPLICABLE)

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STA-TE ZIP

Related Committees Not lncluded in this Statement: Listanycommittees
not included in this stdtement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME I D. NUIV]BER

NAME OF TREASURER CONTROLLED COMMITTEE?

NYES INo
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
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NAME OF TREASURER CONTROLLED COMMITTEE?

nYES nNo
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BALLOTNO OR LETTER

ldentify the controll¡ng officeholder, candidate, or state measure proponent, if any'

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Gommittee List names or
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NAME OF OFFICEHOLDER OR CANDIDATE
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NAIV]E OF OFFICEHOLDER OR CANDIDATE
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6. Primarily Formed Ballot Measure Committee
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Gontributions Received

1. Monetary Contributions schedute A, Line 3 $

2. Loans Received schedule B, Line 3

3. SUBTOTALCASHCONTRIBUTIONS............. AddLinesl+2 $

4. Nonmonetary Contributions ............... schedule c, Line 3

5. TOTALCONTRIBUTIONSRECEIVED ""AddL¡nes3+4 $

Cam paig n Disclosu re Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Expenditures Made
6. Payments Made ............. schedute E, Line 4

7. Loans Made............. .. schedule H, Line 3

8. SUBTOTALCASHPAYMENTS AddLines6+7

9. Accrued Expenses (Unpaid Bills)...............................scheduteF, 1ine3

I 0. Nonmonetary Adjustment ....................

11. TOTAL EXPENDITURES MADE ............

Type or print in ink,
Amounts may be rounded

to whole dollars.

ColumnA
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

SUMMARYPAGE

Calendar Year Summary for Cand
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date
$

$
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Column B
CALENDAR YEAR

TOTALTO DA'ÍE

C
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20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mm/dd/yy)

$

$
$

$$

$$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lf Sub¡ect to Voluntary Expend¡ture Lim¡t)/¿6 *

O
ö

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. lf this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2,7, and 9 (if
a ny).

i ô/-, -o
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Total to Date

€......., Schedule C, Line 3

AddL¡nes8+9+10 $ tt$

Current Cash Statement
12. Beginning Cash Balance PrevioussummaryPage,L¡ne16 $

13. Cash Receipts ..... column A, Line 3 above

'14. Miscellaneous lncreases to Cash Schedule l, Line 4

15. Cash Payments .... ColumnA.Linesabove

1 6. ENDING CASH BAI-ANCE .......... Add L¡nes 1 2 + 1 3 + 1 4, then subtract Line 1 5 $

/f fhls rs a termination statement, L¡ne 16 must be zero

17. LOAN GUARANTEES RECEIVED .... Schedule B, Part 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instrucfions on reverse $

19. Outstanding Debts .. Add L¡ne 2 + L¡ne s ¡n column B above $

$

*Amounts in this section may be different from amounts
reported in Column B.
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Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Ca c

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CÀ/P campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations FEf petition circulating TEL t.v. or cable a¡rtime and production costs

FIL candidate filing/ballot fees PÈlO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings print ads \AiEB information technology costs (internet, e-mail)

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

NAME AND ADDRESS OF PAYEE
(IF COMI/ìITTEE.ALSO ENTER I D NUMBER)

* Payments that are contributions or independent expend¡tures must also be summarized on Schedule D.

Schedule E Summary

1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 , Column (e) ) ...

AMOUNT PAID

SUBTOTAL$
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TOTAL $ /o6,-
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Schedule I

Miscellaneous Increases to Gash

SEE INSTRUCTIONS ON REVERSE

NAI\¡E OF FILER
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Type or print in ink.
Amounts may be rounded
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Attach additional information on appropriately labeled continuation sheefs.

Schedule lSummary
1. ltemized increases to cash this period

2. Unitemized increases to cash of under $100 this period

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)

4. Total miscellaneous increases to cash this period. (Add Lines 1,2,and 3. Enter here and on the

$

$

$

TOTAL $
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